- SUBMIT: COMPLETED ?o.v_._nb.-._n.z. TAX
STATEMENT AND FEE T0: A e
A e
Bayhield County B e 1S
. Planning-and Zening Depart. - Date: Ry P t,m o
PO Box 58 ; . .N@ eNo %
Washburn; W1 54891 Amaunt Paid: ﬂ@ﬂwm .
{715} 373-6138 ; o .
Lo oS
NSTRUCTIONS: No permits will be issued until ali fees are paid. Refund:
Checks ave made payable to: Bayfield County Zoning Department.
O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED—» | [ LANDUSE [ SANITARY (1 CONDITIONAL U T B.OA U OTHER
Ownet’s Name: Mailing Address: City/State/Zip: Telephone:
A e _ _ G FOT -~ DBy
Pade Ay STALY SKORALZEWSEL | 63815 VRANES €D ASHLAND, Wi §4800 U5-192L -7
Address of Property: Cityfotate /Zip: Celt Phone:
3815 VEANES 2D ASHLAND, Wi 54506 N5-292-§795
Cantractor: Contractor Phone: Plumber: Plumber Phone:
SALH ZEBLZYK TH5-T45-2730
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): \Whritten Authorization
Attached
£ [ Yes [- No
3 PROIECT PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
..”.w..m...@bmb.w_cz... Legal Description: (Use Tax Statement) 04- 5Ll -2-Yu 0505 -} G -000 - 30000 volume [ i 27 pagels)  H45 i

Gov't Lot

k@ NE 172,  _NE 171

Town of: — Lot i A
Mb\ Sectien m . Township I C N, Range n.m W owne ot Slze creage M\MU

Lot(s) CSM Vol &Page 1537 Lot(s) No. Block({s) No. | Subdivision:

& X Ketyy
il
N .&,%W?oﬂmzi_,mﬁn s”_#:.:._ 300 feet & River, Stream lincl. Intermittert) _ Distance m#_..nwcﬂm is from Shoreline : Is Property in Are Wetlands
: m reek or Landward side of Fioodplain? If yes—continue — g { \G feet | Elgodplain Zone? Prosent?
n.m e W\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strycture is from Shoreline : [J Yes O .<mm
if yes-—continue _M Y feet ; #FNo

T New Construction M\ 1-Story J Seasonal . Municipal/City
R X Addition/Alteration | [ 1-Story + Loft X Year Round J {Mew) Sanitary SpecifyType: K well
7 oop o | O Conversion [ 2-Story C % ﬁ\ Sanitary {Exists) Specify Type: Howhiia | J
[ Relocate texisting bidg) \N\ Basement . Privy {Pit) or . Vaulted {min 200 gallon)
T Run a Business on [1 Mo Basement 71 Portable (w/service contract)
Property 1 Compost Toilet
Gi Z: None
‘weingapplied Length: Width: Height:
ek Length width: |0 & Height: ¥ 14
o
v Propo Dimensions
O | Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) { X )
with toft { X )
VA Residential Use with a Porch { X }
with {2™) Porch { X I
with a Deck { X )
with (2"} Deck { X }
Ll Commercial Use with Attached Garage { X }
C Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X }
U Mobile Home (manufactured date) ] ( X ]
r icipal | Addition/Alteration_(pecyl D= CYo Huonngs wwhen [ (104 Xoolt) | 500 gq ™
-+ Municipal Use 0 Accessory Building  (specify) v pwar oY ?wc&& { X )
e ] | Accessory Building Addition/Alteration (specify) ( X }
PSS 1%e B
- - , X
ymgz N @ Y | m_qu.m_. Use: {explain) { )
L4421 O | Conditional Use: (explain) { X }
R 0 | Other: (explain) { X }
CCTCTC TR waieit]
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES
1 twe} declare that this application {including any accompanyin rmation} has been examined by me (us) and to the best of my {our) knowledge and betief it is true, correct and complete. {we) acknowledge that & {we)
am {are) responsible for the detail and accuracy of all informatian § {we} am {are) providing and that it will be relied upon by Bayfleld County in determining whether to issue & permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information | {we] am (are) providing In ar with this apptication. | {we] cansent ta county officials charged with administering county crdinances to have access 1o the

abave described propgerty at any reasonable time for the purpose of inspection.

Owner{s}: MAW%\R;NN\W\&\\' Date Q\ \N\ 15

& 7
{If there are Multiple Owners jisted on the Dead All Gwners must mwm.&luh tetter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

, APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
- &NEBR«% %g.@\; — \%m\\%\,w QN\BQNWL‘N:!




operty egardless of what Vol ade dpplying for]

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: Lo {F)N S__m__ wy; {*) Septic Tank (ST); (*) Drain Field | :uﬂ (*} Io_n_zm Tank {RT) and/or {*} Privy {P)

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; olj Pond S . .
Show any (*): {*) Wetlands; or (*) Slopes over 20%  ~

O Deck.

@Lﬂo&% |, &&9@_\%
When mgxosamm lrouse

—\ KT

VRANES RD

Please complete {1) — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Description Deseription -
: PN
Sethack from the Centerline of Platted Road AL Feet Setback from the Lake (ordinary high-water mark) 1 /7S Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek _ Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line D Feet
Setback from the South Lot Line 360D Feet Setback from Wetland Feet
Setback from the West Lot Line L,wwunﬁU Feet 20% Slope Area on property {]Yes EB_Q
Sethack from the East Lot Line q50 Feet Eievation of Floodplain Feet
Sethacl to Septic Tank or Helding Tank Sc> Feet Setback to Well \ QO Feet
Setback to Drain Field — Feet !
Setback to Privy {Portable, Composting) — Feet |

ior to the n_%mémi or construction of a structure within ten [10) feet of the minimum reguived sethack, the boundary fine from which the setback must be measured must be visible from ona previously surveyed corner ta the
othar surveyed corner of marked by a licensed surveyar at the owner’s expense.
Prior 1z the plagement or constroction of a structure more than ten [10) feet but less than thirty {30) feet from the minkmum required setback, the boundary line from which the setback must be measured must be visible from
one pravicusly surveyed corner to the othar arevicusly surveyed corner, arverifiable by the Departmant by use of 2 corrected compass from & known corner 1in 500 feet of the proposed site of the structure, or must be
paarked by a licensed surveyor at the owner's pypence

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New Qne & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The Jocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) © waﬂmw.rw:&wm.ﬂ . : #of Umn_SDBmW.\ Sanitary Uwﬁm“ h\wwwv.\\\mw m\\“
Permit Denied {Date): Reason for Denial: : ’

e | b3k /S

s _um“wnwﬂmmmwsmﬂﬂwﬁwﬂwhﬂwm m MMM ﬁmmq %MMMMMM% AN Mitigation Required | ©:Yes  #No Affidavit Required | [Yes = #No
use: 1 5 . . - ;
Attached | Y i Affi Y PN
Is Structure Nen-Cenforming | TYes BNo Mitigation Attache es o idavit Attached | [JYes »&No
Granted by Variance (B.0.A.) ) Previously Granted by Variance (B.0.A.)
l)¥es :!Neo . Cased: O Yes .[1No Case #i:
Was Parcel Legally Created ¥ Yes TINo Were Property Lines Represented by Owner | = Yes £ No
Was Proposed Building Site Delineated | #'Yes [1No .. Was Property Surveyed | O Yes #No
Inspection Record: j
Zaoning District ?@«um\ j
7 Lakes Classification { )
Date of Inspection: nm\,muw inspected by: mwwm 5 Date of Re-Inspection:

Condition(s): Town, Committes or Board Conditions Attached? 2 Yes <. NO “={If No théy need to be attached.)

ol o Stz

Signature Qn_ﬂ_mum.w\ \ , \AM ) - E .. Date of >%MMWW\\\\MW\

J

Hold For Affidavit: [ Hold For Fees: L.

Hold For TBA:

Hold For Sanitary:

® October 2013




